A 20-year-old man who had been in a traffic accident 8 days earlier was referred from a district hospital to the intensive care unit (ICU) of our tertiary care government teaching hospital, which was better equipped to manage his injuries. The patient was admitted on ventilator support through a tracheostomy tube.
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A formal referral was sent to the ENT department for consultation over the condition of the patient's right pinna. On examination, the pinna exhibited patches of raw ulcerations over the helix, antehelix, and the corresponding medial surface (figure 1). The appearance of the ulcers closely resembled that of a scald, although the patient had no history of any burn injury during or after the trauma. In addition to the injured pinna, the patient exhibited swelling of the right side of his face that prevented him from opening his right eye (figure 2). We subsequently learned that his head had been kept turned to one side for a sustained period during ventilation. Based on this information and the outward signs, a clinical diagnosis of pressure ulcer of the pinna was made.
The patient was placed on an air mattress, and timely repositioning was ensured. His nutritional status, vital signs, and other physical parameters were monitored. The ulcer was dressed with pieces of moist, antibiotic-soaked gauze at regular intervals. Epithelialization soon followed, and the patient's condition throughout follow-up was satisfactory. Pressure ulcers are one of the dreaded complications seen in the ICU. Management requires early identification, specialized care, and adequate methodologies for prevention. Pressure ulcers have been defined by the European Pressure Ulcer Advisory Panel (EPUAP) as an area of localized damage to the skin and underlying tissue, usually over a bony prominence, that has been caused by pressure and/or shear. 1 According to VanGilder et al, the estimated overall prevalence of pressure ulcers in a surgical ICU in 2009 was 16.6%; device-related pressure ulcers accounted for 9.1% of these cases. 2 The pinna is the most common site of device-related pressure ulcers (20% of cases), followed by the sacrococcygeal area (17%), the heel (12%), and the buttocks (10%).
2 Pressure ulcers over the pinna usually develop as a result of local compression from oxygen mask tubing. Pinnal pressure ulcers have also been reported in the literature as a perioperative complication after prolonged middle ear surgery on the opposite side. 3 In our patient, the ulcer over the pinna might have been a manifestation of other, more common conditions encountered in otolaryngology practice. For example, localized infections by mixed organisms (otitis externa) or staphylococci (pyogenic infection) are not uncommon during a long-term stay in the ICU environment. However, the diagnosis of a pressure ulcer was determined by two factors: (1) the known history of ventilator support in the ICU following the accident; the ulcer apparently developed as the result of the sustained compression of the pinna against the mastoid bone, as there were no frequent changes in the position of the head from one side to the other; and (2) the characteristic ipsilateral hemifacial edema, which suggested that the head had been turned to one side during the ventilation, which resulted in prolonged immobility.
The ulcers were characterized by a raw, denuded surface over the pressure points against the mastoid bone without any exposure of deeper tissue or cartilage (EPUAP grade 2 ulcer).
Pressure ulcers are the source of considerable morbidity, and they can impose a heavy burden on the health finances of a nation. In a recently conducted pressure ulcer prevalence survey, nearly 1 in 10 ICU patients developed a pressure ulcer. 2 Hibbs 4 observed that almost 95% of all pressure ulcers are potentially preventable, and this seems to have been true in our case. On the other hand, it is evident that even with the utmost care, some complications are inevitable. 5 Therefore, the aim is to reduce the incidence of pressure ulcers by adopting effective preventive measures. These include (1) early identification (e.g., recognizing nonblanchable erythema of intact skin), (2) proper education of caregivers so that they are aware of ulcer prevention and management, (3) the use of specialized support surfaces (e.g., air or foam mattresses and cushions), (4) repositioning the patient every 2 hours, (5) infection control, and (6) providing optimal nutritional support.
Several guidelines have been designed for this purpose; they include guidelines issued jointly by the EP-AUP and the National [U.S.] Pressure Ulcer Advisory Panel 6 and guidelines published by the National Institute for Health and Clinical Excellence. 7 Also, various risk assessment scales have been published by Braden and Bergstrom 8 and by Waterlow. 
